
MS WG Enc Form 31, 19 Feb 05                        PREVIOUS EDITIONS WILL NOT BE USED OPR: CP

 STAFF APPLICATION FOR MS WING CAP ENCAMPMENT
  NAME (Last, First, MI) CAP GRADE CAP SERIAL NUMBER

  CURRENT ADDRESS PHONE NUMBER

  CITY STATE ZIP CODE SOCIAL SECURITY NUMBER

  HEIGHT (ft, in.) WEIGHT UNIT NAME UNIT CHARTER NUMBER DATE JOINED CAP

T-SHIRT SIZE (circle one) S        M        L       XL       XXL      XXXL
AGE DATE OF BIRTH

Sex      M         F

  STATUS IN CADET PROGRAM (cadets only ) Circle the phase of the cadet program y ou are in and the number of  achievements completed

PHASE     I     II     III     IV ACHIEVEMENT     1     2     3     4     5     6     7     8     9     10     11     12     13     14     15     16 

  PRESENT DUTY ASSIGNMENT

              SQUADRON POSITION EXPERIENCE
   D A T E S  P O S IT IO N S  H E L D  L O C A T IO N

           PREVIOUS ENCAMPMENT EXPERIENCE

  T Y P E   (A /B /o ther) D A T E S  A T T E N D E D  P O S IT IO N S  H E L D  L O C A T IO N

              PARENTAL CONSENT STATEMENT

  Last Name First Name      MI CAPSN

Is  he reby  g ran ted  pe rmiss io n to travel  by mi l i tary o r C A P - U S A F  g o v e rnment  con t rac t  a i r c ra f t  f o r  t h e  pu rpose  o f part icipating in C iv il A ir P atro l ' s ,  the  Un i ted  Sta tes  A ir 

F o rce ' s ,  and/o r M iss iss ipp i  A ir N a t io nal  G uard's mil i tary o rientat io n f l ights  dur ing the M is s issippi  W ing  T ype  A  E n c a m p m e n t . 

I understand that  mi l i tary  a i rcraf t  and fac i l i t ies  are pro v ided  a t  the  co n v e n i e n c e  o f  t h e  m ilita r y  and  tha t  my  dependent  may  be  requ i red  to  de f ray  the  co s t o f  c o m m e rcial 

t ranspo rtatio n  t o  a n d  f r o m  t h e  a c t i v i t y  a n d /o r  quarters

K n o w  a ll men  by  these  p resen t s  whe reby  my  ch i l d  has  app l i ed  f o r  t h e  e n c a m p m e n t  a b o v e , in  c o n s ideratio n  o f  t h e  p e r m i s s io n  e x t e n d e d  t o  m y  c h i ld by C iv il A ir P atro l thro ugh

its  o f f ic e r s  and  agen t s  t o  pa r t i c i pa t e  i n  sa i d  encampmen t ,  I do  h e reby  fo r m y s e lf, m y  he i rs ,  executo rs , and  admin i s t r a to r s  r e l ease  and  f o r e ve r  d i s cha rge  t he  C iv il A ir P atro l, In c  

and al l  i ts  o f f i cers ,  agents ,  emplo y e s s  a c t ing  o f f i c ia l  o r o therwise,  fro m  a n y  a n d  a ll c la im s ,  demands ,  ac t io n s , o r c a u s e s  o f  a c t i o n , o n  accoun t  o f  any  i n ju ry  to  my  ch i ld  wh ich  

may  accoun t  o f  any  i n j u r y  t o  my  ch i l d  wh i ch  may  o c c u r  a s  a  r e s u l t  o f  n e g l i g e n c e  o f  t h e  C iv il A ir P a tro l, its  a g e n t s  o r  e m p lo yess  du r i ng  sa id  encampment  a s  we l l  a s  a l l  g ro und

and f l ight o peratio ns  i nc iden ts  the re to .  In addit io n , by my  s ignature  be lo w , I cert i fy  the appl icant :

1 is  my minor  ch i ld  o r ward

2 h a s  n o  h is to ry  o f  i n ju ry  d i sease  wh ich  migh t  be  a f f ec ted  by  th i s  ac t i v i t y  excep t  tho s e  n o t e d  in  t h e  M edical  Info rm a tio n  sec t i o n  o f  t h i s  f o rm

3 w ill fo llow al l  rules,  regulat io n s , and  d i r ec t i v es  as  es tab l i shed  by  the  C iv il A ir P atro l, Inc , e n c a m p m e n t  c o m m a n d e r , o r o t h e r  s t a f f  m e m b e r s .  If no t 

fo llo w ing  the  abo v e  m e n t i o n e d  r u le s , regulatio n s , and  d i r e c t i v e s  he/s h e  m a y  b e  s e n t  h o m e  a t  t h e  d isc re t io n  o f  t h e  e n c a m p m e n t  c o m m a n d e r  a t  

m y  e x p e n s e

H o w e v e r, in c a s e  o f  in jury,  d isease,  o r o ther  i l lness ,  permiss io n is  he reby  g ran ted  to  t reat  the  appl icant  as  requ i red,  and i f  the  appl icant  i s  re leased f ro m  the  act i v i ty  be fo re 

recovery  f rom sa id  in jury ,  d isease ,  or  i l lness ,  fur ther  t reatment  w i l l  be  pro v ided by mysel f .

Parent or Guardian Name (print) Date Witness for Parent Signature (print)      Date

Signature of Parent or Guardian Witness for Parent Signature



             MEDICAL INFORMATION

Do you currently use any medications? (Including eye drops) No Yes
(list any medicatons taken and the reason in the remarks section)

Have you ever had or have now  any of the follow ing?  (if yes is answ ered on any item, please explain w hy in the remarks 

section w ith dates and physician(s) consulted (if any).  Items not specifically noted below  having the potential to interfere w ith

performance during the encampment should be documented in the remarks section.)

No Yes Frequent or severe headaches No Yes Eye trouble, excluding eyeglasses

No Yes Dizziness or fainting spells No Yes Nervous trouble of any sort

No Yes Unconscious for any reason No Yes Any know n allergies

No Yes Motion sickness No Yes Any drug or narcotic habit

No Yes Hay fever No Yes Chronic or recurring injuries

No Yes Sugar or albumin in urine No Yes Chronic disease like Diabetes or Bronchitis

No Yes Heart Trouble No Yes Girls only- Menstrual cramps

No Yes High or low  blood pressure No Yes Other illness or accidents

No Yes Stomach trouble No Yes Military rejection or medical discharge

No Yes Asthma No Yes Admission to hospital

No Yes Ear infections No Yes Record of traffic convictions

No Yes Rupture No Yes Record of other convictions

No Yes Positive TB skin test No Yes Kidney stones or blood in urine

No Yes Epilepsy or fits No Yes Medical treatment w ithin the last 5 years 

No Yes Attempted suicide other than regular office visits or physicals

Immunizations:

Insurance Information

  Medical   Liability

Company Company

Policy Number Policy Number

Physician Information

Name Phone Number

Address

Emergency Contact Information

Name Relationship Day Phone

Address Work Phone

Remarks

I CERTIFY THAT THE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF

Name CAP Grade Date

                   SQUADRON APPROVAL

I certify that the applicant is qualified to attend a Mississippi Wing Encampment and recommend approval of this application.

Signature of Squadron Commander or Deputy Commander for Cadets Date



STAFF APPLICATION FOR MS WING CAP ENCAMPMENT CONT.
NAME (Last, First, MI) CAP GRADE CAP SERIAL NUMBER

CITY STATE DATE JOINED CAP PHONE NUMBER

UNIT CHARTER NUMBER DATE SINCE LAST PROMOTION AGE DATE OF BIRTH EMAIL ADDRESS

                      Unit Experience
List chronologically starting with the most recent experience, all leadership positions/experiences that you have fulfilled, or learned 

about, while participating in your squadron.

Dates (beginning/ending) Position Rank while serving in this position

1

2

3

4

                    Other experiences
List chronologically starting with the most recent experience, all leadership positions/experiences that you have fulfilled, or learned 

about, while participating in national/ regional/ wing activities.

National Activities ex. COS, Blue Beret, Hawk Mountain, NCC, etc.

Dates (beginning/ending) Position Rank while serving in this position

1

2

3

Regional Activities ex. RLS, Region Encampment, Competed on a drill team at SER, etc.

Dates (beginning/ending) Position Rank while serving in this position

1

2

3

Wing Activities ex. Encampment, MS Drill Team, CAC board, etc.

Dates (beginning/ending) Position Rank while serving in this position

1

2

3

4

List chronologically starting with the most recent experience any other leadership positions you have fulfilled which do not fit

into the three previous catergories.  Ex. JROTC, Flight school, etc.

Dates (beginning/ending) Position Rank while serving in this position

1

2

3

List the position(s) you desire to fill at this activity.  List only those you wish to perform.

1 3

2 4



          Written Exercise

What qualifications and experiences do you have, that enable you to properly fulfill the staff postion that you have requested?

Why did you chose the staff position on the previous page and what do you expect to bring to the Encampment.

Please describe hazing in the context of the encampment and how hazing relates to training cadets.

Complete the following questions to the best of your ability and with the answer that you feel is most appropriate.  You may attach a typed 
page with your answer.
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